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KEY TO SYMBOLS  

 

Pay particular attention 

 

WDRS new GCD specific questions (not in PHIMS)  

 

 Remember to routinely Ψ{ŀǾŜΩ event records          

   

 

 Questions? 

¶ Contact: Washington State Department of Health  

¶ Office of Communicable Diseases Epidemiology 

¶ Email: CommDisEpi@doh.wa.gov |  Phone: (206) 418-5500 

Getting Started  

The Washington Disease Reporting System (WDRS) General Communicable Disease (GCD) 

models are used to track and report suspect and confirmed cases of GCDs (notifiable 

communicable diseases, including hepatitis A and E but not hepatitis B, C or D, TB, or STDs) to 

the Washington State Department of Health (DOH). All WDRS users will first be required to set 

up a Secure Access Washington (SAW) account. For more information see the WDRS Reference 

Guide (Chapter 2: Security and Logging In). 

If users choose to operate WDRS in Internet Explorer, the Compatibility View settings will need 

to be adjusted to prevent WDRS from freezing. This is accomplished by left-clicking the gear-

shaped icon located at the top-right of the browser window      and selecting Compatibility 

View settings from the drop-down menu. Next, add the website by entering the URL (wa.gov) 

ƛƴǘƻ ǘƘŜ ΨAdd this websiteΩ ǘŜȄǘōƻȄΣ and click ΨAddΩ. Click ǘƘŜ Ψ/ƭƻǎŜΩ ōǳǘǘƻƴ ŀƴŘ ŎƻƴǘƛƴǳŜ ƭƻƎging 

into SAW as normal.     

mailto:CommDisEpi@doh.wa.gov
http://www.doh.wa.gov/ForPublicHealthandHealthcareProviders/NotifiableConditions/ListofNotifiableConditions
http://www.doh.wa.gov/ForPublicHealthandHealthcareProviders/NotifiableConditions/ListofNotifiableConditions
http://www.doh.wa.gov/ForPublicHealthandHealthcareProviders/PublicHealthSystemResourcesandServices/WDRS
http://www.doh.wa.gov/ForPublicHealthandHealthcareProviders/PublicHealthSystemResourcesandServices/WDRS
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WDRS will automatically time out due to inactivity after 30 minutes. 

 

General Information  

After logging into WDRS through SAW, you will be automatically routed to the WDRS Home 

Page. The WDRS Home Page is customizable and may look different depending the ǳǎŜǊΩǎ 

permissions and settings.  

  

D isable the auto -fill feature in your browser before using WDRS  
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Creating an Event 

You may search for a person or create a new event (case record) from the WDRS Home Page. 

For guidance on searching for persons or events and creating new events, refer to the general 

WDRS Reference Guide (Chapter 4: Search for Persons and Events and Chapter 5: New Events 

and Updating Data).  

 

It is important to include as much information as possible when creating an event 

because the ΨtŜǊǎƻƴ InformationΩ entered is used by the system to populate fields 

throughout the event. The most pertinent are the first and last name, sex, date of birth 

(DOB), and address. For instance, addresses are used to assign the accountable county, 

sex and age are used to determine if pregnancy questions will appear, and ages that are 

greater than 12 years will prompt the employment field to appear in the Demographics 

question package. 

 

 

 

 

 

 

 

 

Once you have created, or located, an event (case record), the Event Summary Screen (shown 

below) will be displayed. WDRS events are formatted with multiple tabs for data entry by topic 

area under the Event Data Tab. Depending on the condition associated with the event, the 

  

        Search for an event or pe rson BEFORE  creating a new event or new 

person.  

 

 

 

http://www.doh.wa.gov/ForPublicHealthandHealthcareProviders/PublicHealthSystemResourcesandServices/WDRS
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Event Data Tab may include a series of question packages, such as: Administrative, 

Demographics, Clinical and Laboratory, Risk and Response, Transmission Tracking, Treatment, 

Contract Tracing Form, Case Classification, and CDC Notification.  

 

Within the GCD model of WDRS, question packages will look similar across conditions, with the 

exception of the Clinical and Laboratory question package and Risks and Response question 

package. The CDC Notification question package will be used by DOH Office of Communicable 

Disease Epidemiology (OCDE) Program.  

To open a question package, double click on the name of the question package or single click to 

highlight the ƴŀƳŜ ŀƴŘ ŎƭƛŎƪ ǘƘŜ Ψ±ƛŜǿ vǳŜǎǘƛƻƴ tŀŎƪŀƎŜΩ ōǳǘǘƻƴ located at the bottom of the 

list. When entering data into question packages, answer fields in order, from the top of the 

page to the bottom. 

Data Entry  

There are two ways to enter data for a new event:  

¶ Enter data into individual question packages. 

¶ Enter data directly into the Wizard (recommended best practice).  

Question packages, or tabular entry, requires the user to enter data through the individual 

question packages, which entails choosing the fields to input data. Wizards, however, are 
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condition-specific, and use data from various question packages to create a singular spot for 

data entry. Wizards are the recommended method for data entry. 

WDRS events are formatted with multiple tabs for data entry by topic area. 

Continuous data entry into one screen can be done using wizards. View the Wizards 

section below to learn more. 

Certain Ψread-onlyΩ fields (appear as grayed out fields) are not directly editable, and are 

completed by Řŀǘŀ ƛƴǇǳǘ ŜƭǎŜǿƘŜǊŜ όŜΦƎΦ Ψ!ƎŜ ȅŜŀǊǎΩ Ǉǳƭƭǎ data from the date of birth entered 

on the Person page.)  If changes to ΨǊŜŀŘ-ƻƴƭȅΩ fields are required, users must go back and 

locate the original field, and change on the original information entered to drive the change in 

the read only field. For example, refer to the Persons Tab on the Event Summary Screen to add 

addresses, or change demographics. Various ΨǊŜŀŘ-ƻƴƭȅΩ fields are editable by DOH only and 

appear for your information. 

Question formats include:  

¶ Drop-down answer choices will appear in various forms, including: 

o Ψ¸ŜǎΩ, ΨNoΩ, ΨUnknownΩ (Unknown could be refused/not applicableκŘƻŜǎƴΩǘ ƪƴƻǿΣ 

but it implies that there was an attempt to gather information) 

o Ψ¸ŜǎΩ, ΨMaybeΩ, ΨNoΩ, ΨUnknownΩ 

o Various pre-populated lists, called reference parties, that users select from  

 

¶ Text box 

o Allow entry of free text 

¶ Radio buttons  

o Allow for one selection from the available options 

¶ Check boxes 

o Allow for one or multiple selections from the available options  

¶ Dates 

o Input MM/DD/YYYY or select the date by clicking on the calendar logo.  

Á When using the year drop-down found under the calendar icon for 

date fields, WDRS will automatically select a 20-year range from 2007-

2027, with the current year pre-selected in the middle.   

Á To select years before or after the 20 year range, (like a birthdate in 

1972), click on the year at the top of the list, then select the drop 

down again, the drop-down is now a 20 year range with the selected 

year in the middle.  

Á There is no option to scroll to additional years. 

Á A red error message will appear for illogical date entries, for example, 

if a diagnosis date precedes the symptom onset date.  
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Users should leave questions blank that were not asked in the investigation. 

 

Parent and Child Questions  

WDRS contains parent questions and child questions. Parent questions always appear in the 

model. Child questions do not appear in WDRS until the parent question is answered and in a 

certain way (e.g. answering Ψ¸ŜǎΩ ǘƻ ΨHospitalized oǾŜǊƴƛƎƘǘΩ will prompt a field to input the 

facility). 

WDRS will only show the parent questions until data is input, however, paper forms show all 

applicable fields. The dependent relationship of the child questions are indicated on the paper 

forms by either appearing on the same line as the parent question, or by indentation on the 

following line.  

Paper form WDRS 
¢ƘŜ ΨLƴƛǘƛŀƭ ǊŜǇƻǊǘ ǎƻǳǊŎŜΩ ǉǳŜǎǘƛƻƴ ƻƴ 
the paper form displays all child 
questions with indentation.  

¢ƘŜ ΨLƴƛǘƛŀƭ ǊŜǇƻǊǘ ǎƻǳǊŎŜΩ ǉǳŜǎǘƛƻƴ ƛƴ ²5w{ ŘƻŜǎ ƴƻǘ ŘƛǎǇƭŀȅ 
the child questions until a response in input. 

 

Before a response is input 

 
After a response is input 

 
 

 
 

Some fields in WDRS, particularly dates, have additional drop-down fields that may not 

appear until the field is completed, and the user tabs to or navigates the cursor to the 

following field.  

 

Search Icon  

When a magnifying glass icon appears next to a field, click on the icon to search 

for a response from a preexisting list. Best practice is to enter the first few letters 

of the name followed by an asterisk (*). This is called a Wildcard Function, a 

process that will allow the system to search for terms that match the initial 

characters input, as well as unknown characters that may follow the asterisk. In the example 

ōŜƭƻǿΣ ǎŜŀǊŎƘƛƴƎ ΨIŀǊōƻǊǾƛŜǿΩ ǊŜǘǊƛŜǾŜǎ ƴƻ ǊŜǎǳƭǘǎ όŦƛǊǎǘ ƛƳŀƎŜύΣ ǿƘŜǊŜŀǎ ǎŜŀǊŎƘƛƴƎ ΨƘŀǊōϝΩ 

returns numerous options (second image). 
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Concerns  

Red error messages will appear for 

illogical entries, such as entering an 

onset date or vaccination date before 

the birthdate. These illogical entries will 

generate concerns which are displayed 

under ΨbƻǘƛŎŜǎΩ on the Basic 

Information section of the Event 

Summary Screen. 

 

ΨConcernsΩ may prevent rules from running in the system. It is important to resolve 

concerns as they occur.  

For example, Brucellosis has infant-specific questions that will only appear if Ψage at symptom 

onsetΩ ƛǎ ƭŜǎǎ ǘƘŀƴ оср ŘŀȅǎΦ LŦ Ψ{ȅƳǇǘƻƳ ƻƴǎŜǘ ŘŀǘŜΩ is incorrectly entered with a date 

preceding DOB, the cƻƴŎŜǊƴ ΨSymptom onset date cannot be before birthdateΩ ǿƛƭƭ ƎŜƴŜǊŀǘŜΦ 
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This concern will prevent WDRS from calculating the age at symptom onset, and therefore, will 

not display infant-specific questions.  

CDC Forms 

Several conditions previously requiring CDC forms will no longer need to be faxed to the 

OCDE. As of June 2018, those conditions include: novel influenza, pediatric influenza 

death, legionellosis, and typhoid fever.  

Uncertain  Dates 

The handing of uncertain dates in WDRS varies by the program area.  

For GCDs: 

1. If month and year are known and you can make a close estimate of the day, pick a day.  

NoteΥ 5ƻ ƴƻǘ ǎŜƭŜŎǘ Ψ5ŜǊƛǾŜŘΩ Ґ Ψ¸ŜǎΩ if this is used to populate the symptom 

onset date. 

2. If the month and year are known and you cannot make a close estimate of the day, 

input the first of the month for that month and year.  

NoteΥ {ŜƭŜŎǘ Ψ5ŜǊƛǾŜŘΩ Ґ Ψ¸ŜǎΩ if this is used to populate the symptom onset date. 

3. If the date is unknown, do not enter it. This is especially important for the symptom 

onset date. 

 

Be sure to routinely save the data input into each question package by either clicking 

ƻƴ ǘƘŜ Ψ{ŀǾŜ ŀƴŘ {ǘŀȅΩ ōǳǘǘƻƴ ǘƻ ǊŜƳŀƛƴ ƛƴ ǘƘŀǘ ǉǳŜǎǘƛƻƴ ǇŀŎƪŀƎŜΣ ƻǊ ǘƘŜ Ψ{ŀǾŜΩ ōǳǘǘƻƴ 

which takes you back to the Event Summary Screen.  

Wizards  

Wizards are condition-specific and use relevant questions from the different question packages 

to create one spot for data entry. Wizards are designed to streamline data entry and make data 

viewing easier. WDRS paper forms are designed to match the ǊŜǎǇŜŎǘƛǾŜ ŎƻƴŘƛǘƛƻƴΩǎ ǿizard in 

WDRS.  

On the Event Summary Screen select the Wizards drop down at the bottom on the screen, 

select the condition from the dropdown, and click ΨView Wizard.Ω  
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The following sections walk through various wizard subsections. Additional fields, not often 

included in the wizards, are described in their corresponding question package section.  

 

ADMINISTRATIVE 

Wizards begin by collecting administrative information using select fields from the 

Administrative question package. This section is similar across all GCD conditions. 

  

 

 

Accountable County (required ) 

This field is auto-filled based on the reporting address of the person, which was entered either 

at event creation or on the Persons Tab afterwardsΦ ¢ƻ ǇƻǇǳƭŀǘŜ ǘƘŜ ŦƛŜƭŘΣ ŎƭƛŎƪ ƻƴ ǘƘŜ Ψ{ŜƭŜŎǘ 

ǊŜǇƻǊǘƛƴƎ ŀŘŘǊŜǎǎΩ ƭƛƴƪ and a pop-up menu will appear with addresses previously input. Click on 
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Ψ{ŜƭŜŎǘ ŀƴ hŦŦƛŎƛŀƭ !ŘŘǊŜǎǎΩ ƴŜȄǘ ǘƻ ǘƘŜ ŎƻǊǊŜŎǘ ŀŘŘǊŜǎǎ ŀƴŘ ǘƘƛǎ ǿƛƭƭ ǇƻǇǳƭŀǘŜ ǘƘŜ Ψ!ŎŎƻǳƴǘŀōƭŜ 

/ƻǳƴǘȅΩ ŀƴŘ ŀǳǘƻŦƛƭƭ ǘƘŜ ŀŘŘǊŜǎǎ ŦƛŜƭŘǎ ΨCity,Ω ΨCounty,Ω ΨState,Ω ΨZip code,Ω and ΨCountryΩ.  

To change address information, return to the Event Summary Screen and select the Persons 

TabΦ /ƭƛŎƪ ǘƘŜ Ψ9Řƛǘ tŜǊǎƻƴΩ ōǳǘǘƻƴ ŀƴŘ ǎŜƭŜŎǘ Ψ!ŘŘ !ŘŘǊŜǎǎ ¢ȅǇŜΦΩ 9ƴǘŜǊ ŀƴŘ ǎŀǾŜ ǘƘŜ ŀŘŘƛǘƛƻƴŀƭ 

address and it will appear as an option when you clicƪ ƻƴ Ψ{ŜƭŜŎǘ ǊŜǇƻǊǘƛƴƎ ŀŘŘǊŜǎǎΦΩ 

Out-of-state events are ŀǎǎƛƎƴŜŘ Ψ!ŎŎƻǳƴǘŀōƭŜ ŎƻǳƴǘȅΩ Ґ 5hI h/59Φ LŦ ȅƻǳ ŘŜǘŜǊƳƛƴŜ ŀƴ ŜǾŜƴǘ 

to be out of state, assign ŀ ǘŀǎƪ ǘƻ ǘƘŜ 5hI ǇǊƻƎǊŀƳ ŀǊŜŀ ǘƻ ǳǇŘŀǘŜ ǘƘŜ Ψ!ŎŎƻǳƴǘŀōƭŜ ŎƻǳƴǘȅΦΩ  

If you need to maintain visibility to the event for any reason, be sure to share the event 

with your LHJ before assigning the task to update ΨAccountable countyΩ. 

Investigator  (required ) 

Enter the primary data case manager for this event. This can be changed to another 

investigator in your jurisdiction. For transfers outside of your jurisdiction, contact the OCDE. 

The * indicates that if left blank, the status of this question package on the Event Summary 

Screen will read as Incomplete. However, there are no required fields other than those to 

create an event όŎƻƴŘƛǘƛƻƴ ŀƴŘ ǇŜǊǎƻƴΩǎ ƴŀƳŜύ.  

LHJ Case ID (optional) 

Optional field for LHJ use. 

LHJ Notification Date  (required ) 

Enter the date the LHJ is made aware of a suspect or confirmed case or received information on 

the person by phone, fax, or email. Note that this is an assessment field (old 5930 report). 

Case Classification  (required ) 

Classifications are based on national surveillance case definitions used by the National 

Notifiable Diseases Surveillance System (NNDSS: https://wwwn.cdc.gov/nndss/case-

definitions.html) or a DOH surveillance case definition for conditions not included in NNDSS 

όƛƴŎƭǳŘŜŘ ƛƴ ǘƘŜ ŎƻƴŘƛǘƛƻƴΩǎ Ǝǳideline).   

Depending on the condition, WDRS will auto-classify certain conditions based on a combination 

of laboratory and/or clinical information. Auto-classification fields are read-only. If the case 

classification assigned by WDRS is incorrect, the user will need to update the previously entered 

laboratory and/or clinical information that is driving the classification. 

For further clarification on the GCD conditions that auto-classify, please see the Auto-

Classification Flowcharts [Appendices A-H: Auto-Classification Flowcharts].  

For conditions that do not auto-classify, the case investigator will provide classification by 

following the surveillance case definitions for the condition. Options include: 

¶ Classification pending 
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¶ Confirmed 

¶ Not reportable  

¶ Probable ς See table 

¶ Ruled out ς See table 

¶ Suspect ς To be selected when the event fits a formal suspect case classification, 

regardless of whether a suspect case for that condition is reportable to CDC; may also 

be selected when the symptoms that lead to the notifiable condition report are 

consistent with the clinical presentation of the disease, but the case can be neither 

confirmed nor ruled out with the information available. 

 

Use the chart below to determine when events are ΨwǳƭŜŘ ƻǳǘΩ ǾǎΦ Ψbƻǘ ǊŜǇƻǊǘŀōƭŜΩΦ ¢Ƙƛǎ ƭƻƎƛŎ 

applies to all conditions that do not include animal bites: 

 
 

Final case classification  

This read-only field pulls data entered in the ΨCase classificationΩ field (for both auto-classified 

and manually entered) or from the Ψ/ŀǎŜ ŎƭŀǎǎƛŦƛŎŀǘƛƻƴ ƻǾŜǊǊƛŘŜΩ field in the Administrative 

question package. Once the record is saved, and ǘƘŜ ǊǳƭŜǎ ƘŀǾŜ ǊǳƴΣ ǘƘŜ ΨCƛƴŀƭ ŎƭŀǎǎƛŦƛŎŀǘƛƻƴΩ 

status is populated from the most recently updated fields. After saving, the user can return to 

the question package to edit the fields that derive ǘƘŜ ΨCƛƴŀƭ ŎƭŀǎǎƛŦƛŎŀǘƛƻƴΩ status. 

 

Each case will only have one classification. 
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Investigation Status  (required ) 

Selected from the dropdown menu, options include: 

¶ Complete 

¶ Complete ς not reportable to DOH 

¶ Unable to complete 

o Select this if applicable or if the person is lost to follow up (LTFU). A free text box 

will appear to specify the reason. If LTFU, input either: 

Á Unable to reach: If no contact was made with the person 

Á LTFU: If partial contact was made with the person 

¶ In progress 

Investigation start date (required ) 

Input the investigation start date. The investigation start date cannot precede the LHJ 

notification date or error message will appear. Note that this is an assessment field (old 5930 

report). 

Investigation complete date  

Input the date the investigation was completed. This may be when all that can be done locally is 

complete, but ȅƻǳΩǊŜ still be waiting for lab results. 

Case complete date (required ) 

This field will unlock once the required fields are completed, including ΨϝInvestigator,Ω ΨLHJ 

notification date,Ω ΨInvestigation start dateΩ and ΨAccountable countyΦΩ LƴǇǳǘ the date that all 

labs, test results, genotyping, etc. have arrived and are input. LƴǇǳǘǘƛƴƎ ŀ Ψ/ŀǎŜ ŎƻƳǇƭŜǘŜ ŘŀǘŜΩ 

will effectively close the event for the LHJ and the event will exit your open event workflows.  

Outbreak related  

If an event is outbreak reƭŀǘŜŘΣ ǘƘŜ [IW Ƙŀǎ ǘƘŜ ƻǇǘƛƻƴ ǘƻ ŎƻƳǇƭŜǘŜ ǘƘŜ ΨhǳǘōǊŜŀƪ ǊŜƭŀǘŜŘΩ ŦƛŜƭŘ. 

If Ψ¸ŜǎΩ, additional fields will appear to input Ψ[IW /ƭǳǎǘŜǊ L5Ω and Ψ[IW /ƭǳǎǘŜǊ bŀƳŜΦΩ Ψ/ƭǳǎǘŜǊ L5Ω 

ŀƴŘ Ψ/ƭǳǎǘŜǊ bŀƳŜΩ ǿƛƭƭ ōŜ ƛƴǇǳǘ ōȅ ǘƘŜ h/59 ǿƛǘƘ ƻǳǘōǊŜŀƪ ŘŜǘŀƛƭǎΦ 

¶ Cluster ID: DOH-only editable field for a numeric cluster ID  

¶ Cluster Name: DOH-only editable free text field 

DOH review status  

DOH review status is completed by the OCDE. Auto-classified conditions will populate with 

ΨAuto-classificationΩ when successfully classified. 

Senior Epi staff review  

This checkbox will be used by the OCDE as workflow exits criteria. 
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REPORT SOURCE 

 

 

This section is the same across all GCD conditions. 

 

Initial report s ource  

Select an initial reporting source from the drop-down. Additional fields will appear after any 

selection, including: 

¶ ΨReporter organizationΩ 

¶ ΨName of person reporting caseΩ 

¶ ΨReporter telephoneΩ 

All reporting sources  

If there are additional reporting sources that you would like to track, select an option from the 

Ψ!ƭƭ ǊŜǇƻǊǘƛƴƎ ǎƻǳǊŎŜǎΩ dropdown menu. Additional fields will appear as above.  

Multiple reporting source entries are possible. If you wish to add additional reporting sources, 

ǎŜƭŜŎǘ Ψ!ŘŘ bŜǿΩ ƴŜȄǘ ǘƻ ǘƘŜ Ψ!ƭƭ ǊŜǇƻǊǘƛƴƎ ǎƻǳǊŎŜǎΩ ŦƛŜƭŘ ŀƴŘ ŀŘŘƛǘƛƻƴŀƭ ŦƛŜƭŘǎ ǿƛƭƭ ŀǇǇŜŀǊ ǘƻ 

input reporting sources.  

DEMOGRAPHICS

 

This section is the same across all GCD conditions. 

 

Age  

This question will only be visible if a date of birth is unknown and not entered on the Persons 

Tab. When the user enters the age, an additional field will appear to specify the units - years or 

months. 
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Race 
¢Ƙƛǎ ŦƛŜƭŘ ŀƭƭƻǿǎ ŦƻǊ ƻƴŜ ƻǊ ƳƻǊŜ ǎŜƭŜŎǘƛƻƴǎΣ ǳƴƭŜǎǎ Ψ¦ƴƪƴƻǿƴΩ ƻǊ ΨtŀǘƛŜƴǘ ŘŜŎƭƛƴŜŘ ǘƻ ǊŜǎǇƻƴŘΩ 

is chosen. Options include: American Indian or Alaska Native, Asian, Black or African American, 

bŀǘƛǾŜ Iŀǿŀƛƛŀƴ ƻǊ hǘƘŜǊ tŀŎƛŦƛŎ LǎƭŀƴŘŜǊΣ ƻǊ ²ƘƛǘŜΦ LŦ ΨhǘƘŜǊΩ is selected, a drop-down will 

appear to further specify. 

 

Specify whether American Indian and/or Alaska Native  

This field allows for one or more selections. Options Include: American Indian or Alaska Native. 

 

Specify whether Native Hawaiian and/or other Pa cific Islander  
This field allows for one or more selections. Options include: Native Hawaiian or Pacific 

Islander. 
 

What race or races do you consider yourself (your child)? You can be as broad or 

ÓÐÅÃÉÆÉÃ ÁÓ ÙÏÕȭÄ ÌÉËÅȢ 

LƴŘƛŎŀǘŜ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ǊŀŎŜόǎύ ōȅ selecting the name of the race from the list of answer options. 

This field allows for one or more selections. If you are unsure whether a particular race is on the 

drop-down list, enter the first letter of the race and the list will progress to the section with 

values starting with that letter.  

 

Do you consider yourself (your child) Hispanic, Latino/a, or Latinx?  
Hispanic or Latino description includes if patient considers themselves Cuban, Mexican, Puerto 

Rican, South or Central American, or of other Spanish culture or origin, regardless of race. 

 

7ÈÁÔ ÉÓ ÙÏÕÒ ɉÙÏÕÒ ÃÈÉÌÄȭÓɊ ÐÒÅÆÅÒÒÅÄ ÌÁÎÇÕÁÇÅȩ  

LŘŜƴǘƛŦȅ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ǇǊŜŦŜǊǊŜŘ ƭŀƴƎǳŀƎŜ by selecting the option from the list of options. If a 

language other than English is selected, a drop-down will appear asking if an interpreter is 

needed. 

Is the patient employed?  

This field will only show if the person is at least 12 years of age. 

 

Occupation and school details are at the discretion of the county. This information might only 

be applicable to conditions spread person-to-person in these settings. This may be considered 

optional entry if disease spread in these settings is not a concern. Select one of these options: 

¶ Yes 

¶ No 

¶ Unknown 

If Ψ¸ŜǎΩ is selected, a comment box will appear to allow you to specify: 
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¶ Occupation 

Type the occupation if known. After entering text, additional fields will appear to collect 

ΨhŎŎǳǇŀǘƛƻƴ ǘȅǇŜΩ όƭƛǎǘŜŘ ōŜƭƻǿύΣ Ψ²ƻǊƪ ǎƛǘŜ ƴŀƳŜΣΩ Ψ{ǘǊŜŜǘ ŀŘŘǊŜǎǎΣΩ Ψ{ǳƛǘŜ ƴǳƳōŜǊΣΩ 

Ψ/ƛǘȅΣΩ Ψ{ǘŀǘŜΣΩ Ψ½ƛǇ ŎƻŘŜΣΩ ŀƴŘ ΨtƘƻƴŜ ƴǳƳōŜǊΦΩ 

¶ Occupation type  

Select an occupation type from the dropdown 

menu of occupations at high risk for 

communicable diseases. Multiple entries for 

ΨhŎŎǳǇŀǘƛƻƴŀƭ ǘȅǇŜΩ are possible by selecting 

ǘƘŜ Ψ!ŘŘ bŜǿΩ ƭƛƴƪ ǘƘŀǘ will appear next to the 

occupation textbox. Choices include: 

o Animal care worker 

o Correctional facility employee 

o Daycare worker 

o Farm/dairy worker 

o Food handler 

o Health care worker  

o Homeless shelter staff 

o Migrant/Seasonal farmworker  

o Other   

Is the patient a student?  

Select one of these options: 

¶ Yes 

¶ No 

¶ Unknown 

If Ψ̧ŜǎΩ is selected then additional fields will appear to collect details.  

¶ Type of school 

Select school type from the dropdown menu. Choices include:  

o Preschool/daycare 

o K-12 

o College 

o Graduate School 

o Vocational 

o Online 

o Other (if selected, an additional box will appear for specification). 
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¶ School or daycare name 

Specify the name of the school or daycare. After entering text, additional fields will 

appear to collect Ψ{ǘǊŜŜǘ ŀŘŘǊŜǎǎΣΩ Ψ{ǳƛǘŜ ƴǳƳōŜǊΣΩ Ψ/ƛǘȅΣΩ Ψ{ǘŀǘŜΣΩ Ψ½ƛǇ ŎƻŘŜΣΩ ΨtƘƻƴŜ 

ƴǳƳōŜǊΣΩ ŀƴŘ Ψ¢ŜŀŎƘŜǊΩǎ ƴŀƳŜΦΩ 
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COMMUNICATIONS 

 

This section varies slightly across GCD conditions. For example, interview questions are 

removed for fatal conditions (Influenza deaths or varicella deaths). 

Name of primary healthcare provider  

{ǇŜŎƛŦȅ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ǇǊƛƳŀǊȅ ƘŜŀƭǘƘŎŀǊŜ ǇǊƻǾƛŘŜǊ ŀƴŘ ŀƴ ŀŘŘƛǘƛƻƴŀƭ ŦƛŜƭŘ ǿƛƭƭ ŀǇǇŜŀǊ ŦƻǊ 

Ψ¢ŜƭŜǇƘƻƴŜ ƴǳƳōŜǊΦΩ 

Okay to talk to patient  

Please note: the following three fields are available to help the LHJ track their work; this 

is not information needed by the OCDE. 

LƴŘƛŎŀǘŜ ƛŦ ƛǘΩǎ ƻƪŀȅ ǘƻ ǘŀƭƪ ǘƻ ǘƘŜ ǇŀǘƛŜƴǘΣ Ψ¸ŜǎΩ, ΨLaterΩ, or ΨNeverΩ. If Later, a field will appear to 

input the starting date if ƛǘΩǎ ŀŎŎŜǇǘŀōƭŜ ǘƻ ŎƻƴǘŀŎǘ ǘƘŜ Ǉŀǘƛent. 

Date of interview attempt  

Specify the date and a field will appear to input the outcome. Options include: 

¶ Complete interview 

¶ Partial interview 

¶ Unable to reach case/contact 

Patient could not be interviewed  

Indicate if this is true or false. 

Alternate contact available  

If Ψ¸ŜǎΩ, additional fields appear to collect Ψ!ƭǘŜǊƴŀǘŜ contact tȅǇŜΣΩ ΨAlternate contact nameΩ ŀƴŘ 

ΨAlternate contact ǇƘƻƴŜ ƴǳƳōŜǊΦΩ 

 

CLINICAL INFORMATION 

This section includes fields from the Clinical and Laboratory question package and varies widely 

across GCDs. It may have any or all of the following subsections in varying orders with and 

differing content:  

¶ Clinical Information 

¶ Clinical features 
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¶ Predisposing conditions 

¶ Clinical testing  

¶ Hospitalization 

¶ Vaccination 

¶ Culture (only for Highly Antibiotic Resistant Organism [HARO] events) 

¶ Laboratory (only for Diphtheria events- all other laboratory information is entered in the 

Lab Results Tab) 

¶ Pregnancy (only for female of reproductive age) 

¶ Physician Reporting/Patient Healthcare (only for Tularemia events) 

Below are questions that frequently appear in each section: 

 

¢ƘŜ Ψ/ƭƛƴƛŎŀƭ LƴŦƻǊƳŀǘƛƻƴΩ ǎŜŎǘƛƻƴ captures details on whether the patient was ill. In this section, 

the conditions Arboviral disease, other, rare disease, and shellfish poisoning require the user to 

indicate the specific condition being investigated. The user will generally see the below fields, 

as well as additional condition-specific fields (e.g., Rabies, suspected human exposure; 

Influenza, seasonal; Highly antibiotic resistant organism [HARO]; etc.). 

Complainant ill  

Select ΨYesΩ, if the person is symptomatic. Otherwise, select ΨNoΩ or ΨUnknownΩ. 

Symptom onset date   

Enter the symptom onset date and an additional field will appear to indicate if the date was 

derived. Refer to the Ψ¦ƴŎŜǊǘŀƛƴ 5ŀǘŜǎΩ ƎǳƛŘŀƴŎŜ ŀōƻǾŜΦ Select ΨNoΩ if the date is exactly known 

or ƛǘΩǎ ŀ ŎƭƻǎŜ ŜǎǘƛƳŀǘŜ ƻŦ ǘƘŜ ŘŀǘŜ όǿƛǘƘƛƴ м-2 days). Select ΨYesΩ if the month and year are 

known but you cannot make a close estimate of the day. 

Diagnosis date  

This is the specimen collection date for the first positive lab or the date of clinical diagnosis of 

the condition, whichever is earlier. Criteria vary by condition.  

Illness duration  

Enter the number (using the digits key) indicative of the duration and hit tab or move the cursor 

to the next field and additional fields will drop-down to input the unit for illness duration (days, 

weeks, months, or years) and to indicate if the illness is still ongoing. 
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Clinical Features  

 

This section is very condition-dependent. For some conditions, this section begins by 

asking: 

Any fever, subjective or measured  

If ΨYesΩ is selected, a dropdown asking if temperature was measures and additional fields that 

vary by condition may appear. 

The remainder of this section will most frequently consist of a list of symptoms, including asking 

if the person is asymptomatic, each with a dropdown menu. Answer choices commonly include:  

¶ Yes 

¶ No 

¶ Unknown 

Selecting ΨYesΩ (and in some cases ΨNoΩ) may cause additional fields to appear. These fields may 

ask you to provide an onset date, the site of the symptom, or to specify further.  

Case-defining fields do not appear in bold font in WDRS.  

 

Predisposing Conditions  
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This section is present for only half of the conditions and varies widely by condition. It 

may include fields about chronic heart, kidney, liver, and/or lung disease, as well as 

diabetes, alcohol and medication use, and immune status. 

 

Hospitalization  

 

This section is present for all conditions, in varying formats. Common questions are 

listed below. 

Hospitalized at least overnight for this illness?  

If ΨYesΩ, a field will appear to input the facility name. 

¶ Facility name 

o Search for the facility using the search icon. If searching by Full Name, enter the first 

part of the facility and use the wildcard function to pull up all matching facilities (e.g. 

Full name: Harbo* yields multiple Harborview options. Similarly, Swedish* yields 

many Swedish locations. 

 

If the facility is ƴƻǘ ƭƛǎǘŜŘΣ ŜƴǘŜǊ ΨƘŜŀƭǘƘϝΩ ƛƴǘƻ ǘƘŜ Cǳƭƭ bŀƳŜ ǎŜŀǊŎƘ ŦƛŜƭŘ ŀƴŘ ǎŜƭŜŎǘ 

ΨIŜŀƭǘƘ /ŀǊŜ CŀŎƛƭƛǘȅ bƻǘ [ƛǎǘŜŘΦΩ ¢Ƙƛǎ ǿƛƭƭ ŀƭƭƻǿ ȅƻǳ ǘƻ ǎǇŜŎƛŦȅ ǘƘŜ ƘƻǎǇƛǘŀƭ ƛƴ ŀ ŦǊŜŜ ǘŜȄǘ 

field and the OCDE will be notified to add the facility to the list.  

o Once a facility name is input, additional fields will appear to collect details. The level 

of detail will vary by condition, but fields will commonly include: 

Á Hospital admission date 

Á Hospital discharge date 

Á Hospital record number 

Á Admitted to ICU 

¶ If ΨYesΩ, field will appear to specify the date the patient was admitted and 

discharged 

Á Mechanical ventilation or intubation required 

Á Still hospitalized 



 

P a g e 24 | 56 

 

Á Disposition 

Á If selected, will ask for facility name which may or may not be applicable.  

Died of this illness  

If the patient died of this illness select ΨYesΩ which will prompt ǘƘŜ ƳŜǎǎŀƎŜ ΨPlease fill in the 

date death information on Person Screen.Ω When a Death Date is entered on the Person page, 

the message will disappear.  

Additional fields may appear. 

¶ Autopsy performed 

Select one of the options: 

o Yes 

o No 

o Unknown 

¶ Location of death 

Select one of the options: 

o Outside of hospital (e.g., home or in transit to the hospital) 

o Emergency department (ED) 

o Inpatient ward 

o ICU 

o Other (if selected, an additional comment box will appear for specification) 

¶ Death certificate lists disease as a cause of death or a significant contributing 

condition 

Select one of the options: 

o Yes 

o No 

o Unknown 

 

Pregnancy 
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If the patient sex is female and age is between 12-50 years old, the pregnancy subsection will 

appear for applicable conditions. Fields commonly included are outlined below, though there 

are condition-specific additional fields; for example, pertussis will ask for pregnancy status at 

cough onset. 

Pregnancy status at time of  symptom onset  

Select one of these options: 

¶ Pregnant 

¶ Postpartum 

¶ Neither 

¶ Unknown 

If Pregnant or Postpartum is selected, additional fields will appear to collect: Ψό9ǎǘƛƳŀǘŜŘύ 

ŘŜƭƛǾŜǊȅ ŘŀǘŜΣΩ Ψ²ŜŜƪǎ ǇǊŜƎƴŀƴǘ ŀǘ ŀƴȅ ǎȅƳǇǘƻƳ ƻƴǎŜǘΩ όŜnter the number of weeks the person 

ƛǎ ǇǊŜƎƴŀƴǘ ŀǘ ǎȅƳǇǘƻƳ ƻƴǎŜǘΣ ǳǎƛƴƎ ǘƘŜ ŘƛƎƛǘ ƪŜȅǎΦ 9ȄŀƳǇƭŜΥ ΨрΩ ƛƴǎǘŜŀŘ ƻŦ ΨŦƛǾŜΩ), Ψh. bŀƳŜΣΩ 

Ψh. tƘƻƴŜΣΩ ŀƴŘ Ψh. !ŘŘǊŜǎǎΦΩ  

¶ Outcome of pregnancy 

¢Ƙƛǎ ŦƛŜƭŘ ǿƛƭƭ ŀǇǇŜŀǊ ƛŦ ŀƴȅ ǎŜƭŜŎǘƛƻƴ ƛǎ ƳŀŘŜ ƛƴ ΨtǊŜƎƴŀƴŎȅ ǎǘŀǘǳǎ ŀǎ ǘƛƳŜ ƻŦ ǎȅƳǇǘƻƳ 

ƻƴǎŜǘΣΩ including ΨNeitherΩ or ΨUnknownΩ. Select one of the following:  

o Still pregnant 

o Delivered ς full term 

o Delivered ς preemie 

o Delivered ς unknown 

Á If any of the three Delivered options is selected, a dropdown will appear to 

indicate the delivery method. Options include: 

¶ Vaginal 

¶ C-section 

¶ Unknown 

o Fetal death (miscarriage or stillbirth) 

o Abortion 

o Other (if selected, an additional comment box will appear for specification) 

 

Vaccination  
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This section will be present when applicable and content varies by condition. The first field will 

typically ask if the person has received a vaccine specific to the condition in the past. If Ψ¸ŜǎΩ, 

additional fields may appear and ask for the number of doses of vaccine received. If No, an 

additional field may appear to specify the reason not received.   

Vaccine information available?  

If Ψ¸ŜǎΩ is selected, an additional field will appear. 

¶ Date of vaccine administration 

Enter the date that the vaccine was administered. Additional fields may appear. 

 

¶ Vaccine administered (Type) 

Select the vaccine type from a dropdown list of condition-specific vaccine options. 

 

¶ Information source 

Several conditions will ask for the information source. Options include: 

o WIISS 

Á The Washington State Immunization Information System is a data repository and 

data retrieval facility for health care providers and health plans to exchange 

immunization data.  

o Medical record 

o Patient vaccination card 

o Verbal with approximate date 

o Verbal only/no documentation 

o Other state IIS  

¶ Vaccine lot number 

Enter the vaccine lot number in the free text field. 

¶ Administering provider  

Enter the name of the administering provider in the free text field. 

Multiple ŜƴǘǊƛŜǎ ŀǊŜ ǇƻǎǎƛōƭŜ ōȅ ǎŜƭŜŎǘƛƴƎ ǘƘŜ Ψ!ŘŘ bŜǿΩ ƭƛƴƪ ǘƘŀǘ ŀǇǇŜŀǊǎ ƴŜȄǘ ǘƻ ǘƘŜ 

date of vaccine administration field. 

Vaccination up to date for age per ACIP?  

Several conditions will ask if the patient is up to date on their vaccinations according to ACIP 

guidelines. If ΨNoΩ is selected, an additional field will appear. 

¶ Vaccine series not up to date reason 

Select one from the following reasons: 

o Religious exemption 
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o Medical contraindication 

o Philosophical exemption 

o Laboratory confirmation of previous disease 

o MD diagnosis of previous disease 

o Underage for vaccine 

o Parental refusal 

o Other (if selected, an additional comment box will appear for specification) 

o Unknown 

Novel influenza and influenza death events will ask about vaccination in both current and 

previous season. For an infant with pertussis, this ǎŜŎǘƛƻƴ ŀƭǎƻ ƛƴŎƭǳŘŜǎ ŦƛŜƭŘǎ ŀōƻǳǘ ƳƻǘƘŜǊΩǎ 

TDAP status during pregnancy.  

 

Clinical Testing  

 

This section will include supportive laboratory results, such as leukopenia or thrombocytopenia, 

when applicable.  

Case-defining tests for the condition will be entered in the separate Lab Results Tab. This 

section is most extensive for Prion disease. 

 

Culture Information  

 

This section will only appear for Highly Antibiotic Resistant Organism conditions (HARO).  

 

Laboratory  

 

Case-defining laboratory results must be entered in the Lab Results Tab. Only Diphtheria events 

will have a Laboratory subsection to collect information. 
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Physician Reporting/Patient Healthcare 

 

This section appears only for Tularemia.  

Click the Ψ{ŀǾŜ ϧ {ǘŀȅΩ button to save your data.  

 

RISK AND RESPONSE 

 

This section includes fields from the Risk and Response question package and varies across 

conditions such as if there was a known contaminated food product, contact with a lab 

confirmed case, contact with a recent foreign arrival, congregate living, outdoor recreational 

activities, and/or food consumption. It may also ask about occupational exposure. The section 

header will provide a condition-specific timeframe for which to ask exposure information. 

It may have any of the following subsections, when applicable: 

¶ Travel 

¶ Risk and Exposure Information 

¶ Food Exposure  

¶ Water Exposure 

¶ Animal Exposure (animal setting is a subsection of this) 

¶ Sexual Exposure  

¶ Exposure and Transmission Summary  

¶ Public Health Issues 

¶ Public Health Interventions/Actions 

Travel  

The Risk and Response section will begin by collecting travel information from the grid on the 

case reporting form. Initial travel fields vary by condition, though all conditions will include (and 

most begin with) the following fields. 

Travel out of  

Select one of the options: 

¶ County (if selected, a drop-down will appear for specification) 

¶ State (if selected, a drop-down will appear for specification) 


























































